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Approved for us« thfoudli 12/31/2003. OM8 0651-0035 
U;6. Patent and Trademark Office; US, DEPARTMENT OF COMMERCE 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


See attached Schedule A 


filing Dale 


See attached Schedule A 


First Named Inventor 




Art Unit 




Examiner Name 






Attorney Docket Number 


See attached Schedule A 



j hereby revoke all previous powers of attorney given In the above-identified application. 



□ A Power of Attorney la s&bmltted herewith. 



Oft 



\ hereby appoint the practitioners associated with the Customer Number: 




Please change the correspondence address for the above^identified appf^ion to: 



I The address associated With 
Customer Number: 



OR 




Firm or 

individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



I Email 



I am the: 

Pi Applicant/Inventor. 

5<] Assignee of record. See 37 CFR 3.71. 

Statement under 37 Cm 3.73(b) is enclosed (Form PTO/SB/96) 



SiarWU ftq of Applicant or Assigriee of Record 



Signature 



TV 



Ma m e 



Fbr Daimler AG: Dr. Christian Hahner, Chief IP Counsel. Authorized Manager 

■ — — ~ ~~ " ~ 1 Telephone 0049 7Q31 90 60810 



Date 




NOTE: Signatures of siHhe Invertlofs tir assignees of record of the erttfre Interest or their representative's) are required. Submit multiple forms if more than one 
signature Js required! see below*. 



*Tota! of g f orms are submiUed. 

This collection Preformation is required by 3? CFR 1.31, 1.32 and 1,33. The information is required to obtain or retain a benefit by the public which Is to fite {and 

focompie e Eluding gatheringVpreparing, and submitting the completed appiicaticn form Ipihe USPTO. Time m va ^depend, ^^^^^^ 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, ^^S^^^'^S^^^' 
^^Stand^r^emarlc<3mGe- U.S.13epafimen& Commerce, P;Qi Box 14 50, Aiaxa ndria, VA 223 1 3- 1 450 . DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

ff^uneed^Bsmenoeincompiemg the form, cati^80O'PTO~9199 and select option 2. 



Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trade mark Officer U.S. DEPARTMENT GF COMMERCE 





Application Number 


See attached Schedule A 


REVOCATION €*r PDWfc-K Ur 


Filing Date 


See attached Schedule A 


ATTORNEY WITH 
NEW ROWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


First Named inventor 




Art Unit 




Examiner Name 




Attorney Docket Number 


See attached Schedule A 



I hereby revoke all previous powers of attorney st\mn in the afrove»f derttl f fee* application. 

Q A Power of Attorney is submitted herewith. 



OR 



I hereby appoint the practUiohers associated with the Customer Number; 




Please ehange thewresponctenoe address for the above-identified application to: 



I The address ^ssocialed with 
Customer Number: 



OB 

FT 




Firm or 

Individual Name 



Address 



City 



State 



HE 



Country 



Telephone 



1 Email 



I am the: 

pi Applicant/inventor. 

Assignee of record. See 37 DFR3.71. 

StafeMBfti under 37 CFR 3,73®) is enclosed. (FormPTCmmG) 



S I CNAE^RE of ^p&H 




tpr Assignee of Record 



Signature 



Name 



For Ford Motor Compa 



ZL 



Assistant Secretary 
I Telephone 



Date 



Signature 



Name 



For Ford Motor Company: 



Date 



Telephone 



NOTE: Signatures of alt the inventors or 
signature Is required, see below*. 



assignees of record of the entire interest or their representative(s) are required. Submit muHipJe forms if more than one 



[X] A Total of 2 forms are s ubmitted. 

T ,. ff „ nUaM ^ n - f jnfrtfmannn t , fpouimd hv 37 CFR 1 3 1 , 1 .32 and 1 .33. The Information is required to obtain or retain a benefit by the public which is to file (and 
Iv mfu^ CFR 1,11 and 1.14. This collection is estinialed to take 3 minutes 

forms TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assignee in completing < the < form, c*fl U800-PTO-9199 and select option 2. 



